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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/03/2020 17:07

18/03/2020 00:40

ADMIRALTY RD (BEFORE MASJID AN-NUR)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMR95C

ANG HOCK TEE ROSELIND
SXXXX641C

NOEMAIL

(LOCAL) +65-83667636
OFFICE-83667636

MERCEDES-BENZ
S400L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900260288

ANG HOCK TEE ROSELIND
SXXXX641C

09/06/1980

INDOOR

28/01/2003

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-83667636

OFFICE-83667636
NOEMAIL
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Address 23 PENAGA PLACE
Postcode 757352

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKD68D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG HOCK TEE ROSELIND

BODY
SMR95C
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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3. Information pmmmhum.:dw Any wilful misrepresentation or withhalding of material
facts may sllow insurance companies to repudiate policy fiabillty,
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4. The issua and acceptance of this Form by Insurance companies s not an admission of pelicy Hability on the part of the insurance
companlas.

mimpg sl BAF TN SR O InYEstEation.

6. The report will be forwarded by the insurers of the 514 Records Management Centra established by the General Insurance
Association of Singapere (514) for archiving and that coples of this report will far 3 feehemdemhbhum:nm:uunw
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(s} My insurer, my workshop and the General mumummﬂmﬁmmmwm use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer mmmmmﬁwmmmm
Parsonal Infarmation to all Hw-ﬂuhuhnimmdnhldlh]nmndhmlﬂddm{llhwmmmm Insured
vehicle(s) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
m-mmﬁusmmmuhﬂmmmmmmﬂmm {suech as the police], for the purpose(s)
of:

{1} processing, handling and/or dealing with my daims including the settlement of the dalms and any necessary
Imeestigations relating to the claims;

(i) investigating the accldent and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquisies by me:

external cover of envelopes/mall packsges); and/or
(v} complying with appiicable law in administering, processing, handing and/or dealing with my ciaims. (collectively the
“Purposes”]

1)) il insurer(s) who have insured vehicle(s) mmmmmmmmrmm miay/are permitted
to codlect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{induding thair lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will -hnhmlhundmmdmmpkmmhmvmrmeﬂmﬂmmm,
investigatian and menagement in present and all future daims,

(e] theinformation so collacted under {d) above miay ba shared / disclosed:

{7} to all insurers and/or any other thind parties that assist in evaluating, investigating, controfling or managing fraud,
regulators. law enforcement and government agencles as reasonably required for the purposes stated, or

[H) for complying with requirements under any regulations, laws or court ordere.

il B,

Pollcyhalder's Sigrature Reporting Centre Parsennel’s Signature
Date & (if Is mot the policyholder) Mame;
Thme: NRIC/FIN Na,:

SWAMNE SheochManFarm VY
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pnllqh Driver's 5 Reporting Centre Personnel's Signature
Date & Tighe: (If driverds not m: palicyhaolder) MName:
Date e NRIC/FIN No,:
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Land Transport %/ Authority

10 Sin Ming Drive Singapore $75701
www B gov g

01 Mar 2020 Ourref  D103200203N0GI012810
ANG HOCK TEE ROSELIND

213 PENAGA PLACE
SINGAPORE 757152

Dear SirMadam

You Have Successfully Replaced Vehicle Registration No. SMM9645H

With SMR95C
You have successfully replaced your vehicle registration [y o "
number. The wvehicle, whose previous number was YesNwiixiu
SMM9645H. now has the number SMR9SC, +  You must show the mew

mamber SMRYSC an your

The vehicle details after the transaction are: vehicle by 04 Mar 2020

Transaction No. : 20200301222045959730

Vehicle Registration 1 SMRSC (Previously SMM9645H)

No.

Vehicle Make : MERCEDES BENZ

Vehicle Model : 8400 HYBRID SEDAN LONG (R19

LED)

Chassis No. :WDD2221572A039759

Engine No. Motor : 2769603061 0032 / 2766030610032

No.

Please change the number plates on this vehicle to show
SMR95C by 04 Mar 2020. Otherwise, it is an offence and
the penalty 15 a fine of up o 52,000 or imprisonment of up
to & months, or both.

Page |

Visit www.onemotoring.com.sg for more information and to access a wide range of
vehicle-related services. If you need a SingPass or CompPass  account,  visil
WWW STNEPASS. SOV.SE OF WWW COMPAss. gov.sg.

Yours sincerelv
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Accident Photo
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Accident Photo

g 1&7 7 -_—

S — — = =

|y

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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